
Form 5001

BREMEN PARKS & RECREATION DEPARTMENT

YOUTH REGISTRATION / RELEASE FORM

PLEASE PRINT

NAME: AGE_______   DATE OF BIRTH                             MALE / FEMALE (circle)

 SCHOOL ATTENDING _______________________________GRADE _________(current or grade just completed)

I LIVE WITHIN THE CITY LIMITS OF BREMEN:   _______YES     ________NO        COUNTY ____________________

HOME ADDRESS:

CITY: ZIP COUNTY

DAY PHONE: (      )                                                NIGHT PHONE: (      )                                                         

EMAIL:_____________________________________    CELL OR PAGER (             )                                                        

PARENT OR GUARDIAN:                                                               

I AM SIGNING UP TO PARTICIPATE IN 

CANNOT BE LOCATED NOTIFY: PHONE

LIST ANY SIGNIFICANT ILLNESS / OPERATION AND SPECIAL MEDICATION

ALLERGIES: YES  NO   MEDICATION

**************************************************************************************************************************************

SHIRT SIZE: (circle one) Youth Small   Youth Medium Youth Large   Adult Small   Adult Medium   Adult Large   Adult XL   Adult XXL

PANT SIZE: (circle one)  Youth Small   Youth Medium   Youth Large Adult Small    Adult Medium   Adult Large   Adult XL   Adult XXL

PARTICIPANTS WILL BE PLACED/DIVIDED INTO GROUPS/TEAMS ACCORDING TO DEPARTMENT POLICY.

PARENTS/COACHES/OTHERS WILL NOT MOVE PARTICIPANTS FROM ONE GROUP TO ANOTHER.

RELEASE:   There is, by part icipation in recreation activities a r isk of injury, and by signing this waiver release form you are hereby acknowledging

this r isk.  You are waiving your right to take legal action against the City of Bremen, BRD, or any employee(s) or volunteer(s) working with our

org an izatio n fo r liab ility shou ld you o r you r ch ild incur an  inju ry.

PARTICIPATION:  I  hereby give permission for the above minor to part icipate in the above program

TRANSPORTATION: I  am aware that participation in some programs require transportation and/or from various places.  I  hereby give permission for

the above minor to be transported by department volunteers and/or staff, without further notice, as necessitated by program design.

CO NS EN T OF TRE ATM EN T: I  authorize such physician or medical staff as the BRD may designate to carry out minor medical or surgical treatment

and  / or me dication  necessa ry by them for the w ell being of m y child/ward.  it is unde rstood , however, that if hosp italization or trea tment of m ore

serious nature is required, I will  be contacted, i f at all  possible, by telephone for permission. The physician, organizers, directors, agents, or

employees  of  the BRD are  hereby re leased, acquitted and discharged from any c la im fo r damage to  person or p roperty during the event o r p rogram,

inc lud ing  transporta tion  to o r from the  even t and / o r to any p rog ram .   An  in that rega rd, I here by covenan t tha t on  my beha lf an d fo r the  mino r no t to

file a  cla im or b ring  a suit w ith re spect to any such in jury o r da mage, I, the unders igned , am  a pare nt (o r gu ard ian ) of  the  above specified m ino r.   I

have read and fully understand the provisions of the above and release and have explained them to said minor.  I hereby agree that said minor and I

will b ound  thereb y.

IS YOUR CH ILD PARTICIPATING IN A LEAGUE OR  TEAM OUTSIDE OUR  DEPARTM ENT?   YES ________   NO ________

I want ___, I do not want ___ insurance offered by the recreation department (RECI) for a cost of $6.00 a year.  It

begins August 1 of each year and continues until August 1 of the following year.

SIGNATURE OF PARENT / GUARDIAN_____________________________________DATE: ____________________
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